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CLINICAL LECTURE 


ON DISEASES OF THE SKIN—CASE OF PSORIASIS— 
MEDICAL WARDS OF MERCY HOSPITAL. 


BY N. 8S. DAVIS, M. D. 


Professor of Clinical Medicine. 


GENTLEMEN: Before subjecting to your 
examination the case before us, your atten- 
tion will be occupied a few moments with 
some comments on the general subject of 


cutaneous diseases. To most practitioners 


this is an uninviting topic, and students rarely 
give it that attention which its importance 


demands. 

This class of diseases, although seldom dan- 
gerous to life, are nevertheless of frequent 
occurrence, many of them protracted in du- 
ration, some of them contagious or commu- 
nieable, and all of them more or less annoy- 
ing to the patient. Hence it is very important 
for every student to give them such attention, 
that he may be able to promptly distinguish 
one class from another, and to give such as 
may apply to him for relief the most efficient 
treatment. Modern writers on Dermatology 
or cutaneous diseases appear not to agree on 
any common principle of classifying the dis- 
eases in question; but some are grouped 
together from a supposed analogy in causa- 
tion, as when they arise from parasitic influ- 
ence; others from a common property of 
communicability or contagiousness; and still 
others from something common in the form 
of the eruptions. As an aid in the work of 
diagnosis, we think no better principle of 
classification has been discovered than that 
which was adopted many years since by 
Willan and Bateman, and was founded on 
the anatomical structure of the different vari- 
eties of cutaneous eruptions. 

If we omit the modifications dependent 
on constitutional syphilis, and the morbid 
growths such as tubercle and moluscum, we 
may arrange all the ordinary cutaneous erup- 
tions into five classes. The first will embrace 
all those in which the inflammation is so 
superficial as to produce only a red spot of 





ciable 
exudation either into the cutis vera or be- 
tween it and the cuticle, consequently there 


is neither elevation, induration nor vesication | 


in this class, but simple red spots. These 
spots may be very small and generally dif- 
fused over the surface, as in scarlatina, or 
they may be small and grouped in clusters, 
as in measles, or they may be larger and 
more isolated, as in roseola and erythema. 
These form the Hanthematous class. The 
second will embrace all those eruptions in 
which the inflammation is sufficient to cause 
a serous exudation between the cutis vera 
and the cuticle, simply elevating the latter 
into the form of a vesicle filled with lymph 
or serum, but without any plastic exudation 


sufficient to give hardness or thickening of 


the cutis vera. The vesicles may be very 
small as in scabies and eczema, or larger as 
in varicella, herpes and pemphigus. These 
are called vesicule, or tlie vesicular class. 

The third will embrace those in which the 
inflammation is sufficiently intense not only 
to cause an exudation of lymph. or serum 
between the cutis vera and cuticle, forming a 
vesicle, but in addition, sufficient plastic exu- 
dation into the true skin and the subjacent 
tissue to furnish a more or less elevated and 
indurated base on which the vesicle will rest. 
Suppuration or the formation of pus in the 
vesicle during some stage of its progress, is 
also a constant occurrence in all the varieties 
included in this group. Hence they are called 
pustule or the pustular class. The more im- 
portant examples of this class are Ecthyma, 
Impetigo, Mentagra, Porrigo, and the pus- 
tules of Variola and Vaccina. 

The fourth embraces those eruptions in 
which the inflammation causes a minute 
amount of plastic exudation into the cutis 
vera, causing a slight induration and eleva- 
tion, but without either vesication or suppu- 
ration. The small indurated and elevated 
spots thus formed are called papules; hence 
the group are called papule or the papular 
class. The chief varieties of disease included 
in this class are Lichen, Strofulus and Porrigo. 

The fifth and last class embraces those affec- 
tions of the skin characterized by such a 
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chronic grade of inflammation as causes spots | 


of variable size, in which the cutis vera is 
more or less thickened, and from which the 


cuticle is constantly being exfoliated in the| 
This latter | 
circumstance has caused this group to be | 
The | 
varieties of disease properly belonging to this | 


form of lamin or dry scales. 


called squame or the squamous class. 


class are Ptyriasis, Lepra, Psoriasis, and per- | 


haps the leprosy of the ancients. Icthyosis 


or fish-skin, which has sometimes been inclu- | 
ded in this class, is generally a congenital | 


defect rather than a cutaneous inflammation. 
With these general remarks you will be 


prepared to proceed with the examination of 


the case before you. The patient is a young 
man of foreign birth, a sailor by occupation, 
and apparently in fair general health, but 
presents spots of cutaneous disease on his 


legs, thighs, arms, and a few on the trunk of 
The first step in the matter of 


the body. 
diagnosis is to determine to which of the 
As 


you individually proceed to examine carefully 


classes we have named the case belongs. 


those spots on the uncovered parts of the 
patient’s legs you will readily see that they 
are not made up of minute red points like 
the rash of measles or scarlet fever, and éan 
not therefore belong to the exanthematous 
class. Neither can you find any vesicles 
either filled with lymph or broken and weep- 
ing a serous fluid, as in the vesicule; nor any 
pustules filled with pus and standing on a 
hard base as in the pustular class. You look 
equally in vain for the small hard elevations 
or papules which characterize the fourth or 
papular class. 

What, then, have you in this case? Simply 
scattered spots, varying in size from the cir- 


cumference of « pea to that of a silver half 


dollar, of irregular outline, deep red color, 
slightly elevated and rough, and on the sur- 
face of which appear dry, white, thin lamin 
of exfoliating cuticle. These characteristics 
place it directly in the class of squame or 
scaly diseases. Having designated the class 
to which it belongs, the next step is to ascer- 
tain which variety of that class it represents. 
There being but three varieties of this class 
met with in this country, the identification 





is easy. The Ptyriasis seldom if ever exists 
on any part of the skin except that covered 
with hair, as the scalp, arm-pits and pubes. 
It is accompanied by only slight redness, and 
the exfoliating cuticle is in the form of very 
like dandruff. 


circumstances apply to the case before you. 


small seales, None of these 
Lepra may come on any part of the surface 
in red, dry, rough spots, at first the size of a 
half dime. 
circumference and heal in the centre, and 


They spread regularly on the 


thereby soou assume a circular or ring form; 
hence the popular name of “ring-worm.” 
The spots before you have no such regular 
ring form, although some of them have existed 
and been slowly increasing for many months. 
The only remaining variety of the squamous 
class is Psoriasis, of which the spots on the 


You 


see them variable in size, irregular in outline, 


legs before you are perfect examples. 


dry, rough, deep red, with large thin white 
lamin of cuticle on the surface. The disease 
is chronic, the spots generally increasing in 
size slowly, and continuing for months and . 
years unless interfered with by remedies. 
Sometimes the spots come in the palms of the 
hands and present a very hard, rough, and 
It is then 


Psoriasis Palmaris or “ baker’s itch.” 


sometimes fissured appearance, 
called 
The disease does not appear to be dependent 
on any particular constitutional derangement, 
though often connected with constitutional 
syphilis. In the latter case the spots have a 
more livid or coppery color. Except in the 
latter class of cases, the most important part 
of the treatment consists in proper local appli- 
cations. If there is any manifest derange- 
inent of the digestive or other important 
In the 
absence of any special indications, it may be 


functions, it should be corrected. 


advantageous to give small doses of some 
We shall 


give this man eight drops of Donovan’s Solu- 


one of the arsenical preparations. 


tion three times a day for the first ten days, 
and have the spots rubbed thoroughly night 
and morning with an ointment of iodide of 
After the 
first ten days we will substitute an ointment 
of ammoniated mercury, 20 grs.; pulv. g. 
vamph. 8 grs.; tinet, bloodroot fl. 3 ss., rubbed 


sulphur 20 grs. to the oz. of cerate. 





together and mixed with simple cerate 3 j. 
Let this be applied every night and the sur- 
face wet with glycerine in the morning. 

A full alkaline bath should be used twice 
a week; the diet plain, exercise in the open 
air moderate, and all stimulants avoided. 


— + 4+a>>> « 
RAT BITE—FOLLOWED BY SEVERE 
CONSTITUTIONAL SYMPTOMS. 
BY CHAS, W. EARLE, M.D,, CHICAGO, 


S. N., wt. 40—-Employed by Postoffice 
Department of this city. This patient is a 
strong and robust American, and while 
emptying a box was bitten by a rat in the 
abductor pollicis muscle of the left hand, 

The wound healed in two days, and the 
accident had almost been forgotten, when on 
July fourth, nine days after the reception of 
the injury, a small point of inflammation was 
noticed at the place mentioned above. 

I saw the patient the following day and 


The 


pulse was full and somewhat accelerated, 


found a hand, hot, swollen and painful. 


tongue covered with a whitish coat, and 
there was evidence of an erysipelatous tend- 
eney, as the redness which surrounded the 
point where the poison was inserted had 
extended up the forearm to a considerable 
extent. 

I ordered immediately morphia q. 8. to allay 
pain, and a tonic consisting of quinine and 
iron. As an external application I ordered a 
linseed poultice upon which a drachm of 
carbolized glycerine (3 ito 3 ii) was placed. 

The following day the patient was not any 
better and I increased the dose of quinine 
and iron, 

By the eighth, symptor.s began to abate. 
The ninth and tenth my patient improved. 
On the éleventh the inflammation had nearly 
subsided and a hard dark colored core 
remained, It was the size of a very large 
hickory nut and perfectly destitute of sensi- 
bility. 

The iron and quinine was given four times 
a day and the poultices continued. From 
the twelfth to the fifteenth of July every 
thing progressed favorably. My patient 
experienced very little pain, there was no 
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soreness, and I anticipated a safe and com- 
fortable convalescence for him. 

July sixteenth, Mr. N. had occasion to visit 
one of his rented houses in a distant part of 
the city. He walked some distance and 
became quite weary. In fact exerted him- 
self more than he should at this time in his 
convalescence. The seventeenth he was not 
as well, There was more heat and swelling 
in the hand. The day following his hand 
was still swollen and one of the lymphatics 
on the anterior aspect of the forearm was 
inflamed and enlarged. I painted the gland 
with iodine and increased the dose of quinine 
and iron. 

July nineteenth, | saw him early in the A. 
M. The gland which I had noticed the day 
before was not any larger, but three or four 
above the elbow were now considerably 
enlarged and very painful, while the lym- 
phatics in the left axilla and one in the right 
was commencing to trouble him. 

He had experienced chilly sensations during 
the night and was suffering from pain in all 
parts of his body. His pulse was full and 
bounding; tongue coated; bowels inclined 
not to move. Ordered quinine and iron in 
larger doses every two hours. Moved bowels 
with Pill Co. Cath. Used iodine freely over 
enlarged glands. Continued carbolized gly- 
cerine. 

July twentieth, patient is better. Discon- 
tinued tonic, and gave during day 60 grs. of 
the sulphite and 120 grs. of the Bi-Sulphite 
of Soda. 

July twenty-first, patient is improving, the 
enlarged glands are disappearing. 

July twenty-second, the slough has sepa- 
rated leaving an ulcer 14 by 1 inch in size to 
} inch in depth. Ordered to continue tonic 
four times a day with a nutritious diet. As 
an external dressing, I left the following: 

BR Oleum Ricini 3 ii. 
Glycerine z ii. 
Carbolic Acid 3 ii. 

Under this treatment the patient rapidly 
improved and finally resumed his formes 
occupation. 

This case to me was interesting in two 
(1.) The latent character and 


particulars. 
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time of incubation of the animal poison. 
(2.) The prompt effect of the tinct. ferri 
chloride with the quinine. In regard to the 
time of incubation of this poison, authorities 


are silent. Holmes has a chapter on animal 


poisons, but says nothing of the time of incu- 


bation. Gross, Ericksen and Druitt are also 
silent. In this case it was about nine days. 
The recording of one case proves nothing, but 
if all the cases of this kind were collected, 
we might arrive at the correct conclusion. 

In conclusion I speak of the treatment. 
Prof. Andrews has always insisted that tinct. 
of iron is the remedy por excellence for ery- 
sipelas. The treatment is not therefore new, 
but my experience in the case has given me 
greater confidence in the remedy. 

673-5 West Lake STREET. 

+~+—=p>+ 
NOTES 
OF SOME RECENT CASES OF INJURIES OF THE 
EYE, ILLUSTRATING THE DIFFERENCE OF 
RESULTS UNDER DIFFERENT MODES 
OF TREATMENT. 
REPORTED BY SAMUEL J. JONES, A.M., M.D. 


Professor of Ophthalmology and Otology, Chicago Medi- 
cal College. 


First Case—A. B., a blacksmith, was 
engaged in dressing a small piece of hot iron 
which slipped from the tongs with which he 
was holding it and struck him in the eye. 
The heated metal came in contact with the 
lids of the eye as well as the conjunctiva over 
the cornea and sclerotica, burning all as far 
as the inner canthus, quite severely. The 
patient was seen within a couple of hours 
after the accident. 
the lids were coated with fresh castor-oil, and 
leeches applied to the temple. 

A collyrium of Sod Bi-boratis grx. 

Aq. rose f 3 iss. 
Glycerine (Price’s) f 3 ss. 
Morphie Sulph. gr. ss. 
M. 
was prescribed, and cold water 
applied to the eye. 

The next day the lids and conjunctiva were 
much swollen, and there was considerable 
muco-purulent discharge. The cold water 
dressing and the same collyrium were con- 
tinued, and the pupil was dilated with 


dressing 


The ball and interior of 





k Atropie sulphatis gr. iij. 
Aque destillat f Zi. 
and a saline aperient was given. 

The pupil was kept dilated for several days, 
until all fear of iritis had passed, and the 
same treatment was continued three days 
longer. The dressing was then omitted and 
collyrium of 

BR Zinci Sulph. gr. iv. 

Aq. destillat f 3 ij. 
substituted for the one he had used. The 
discharge diminished, the eye improved and 
at the end of ten days the patient resumed 
his accustomed employment, and suffered 
very little inconvenience from it, and in two 
weeks more the eye was quite recovered from 
the injury, and no cicatricial contraction had 
resulted. 

Second Case.—C. D., a laborer was engaged 
in splitting some “kindling wood,” when a 
small piece flew and struck him on the ball 
of his left eye, but so slightly that he attached 
no importance to it, and it caused him so little 
inconvenience that although the injury occur- 
red on the night of the 8th of November, he 
only applied to his physician on the 12th. 
By the physician the injury was regarded as 
so slight in character, that he did not pre- 
scribe for it until the patient applied to him 
a second time on the 14th, by which time the 
eye had begun to annoy him, and then “pow- 
dered alum and the whites of egg,” is alleged 
to have been applied to the eye and continued 
about twenty-four hours. Then a poultice 
of bread and milk was applied, and continued 
as patient reports, for twenty-four hours 
longer, and cups were applied to the temple. 
Following this, “slippery-elm water” was 
applied for a number of days. 

I saw the patient first on December 4th, 
at which time he gave the foregoing history 
of his case and said that this was the treat- 
ment he had had, except that for the previous 
week his physician had twice a day applied 
some kind of a solution to the eye with a 
pencil that burned severely. 

Examination showed the entire cornea to 
be sloughing, and danger of hernia of the iris 
existing. The conjunctiva and the lids were 
much swollen, and the anterior chamber was 
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filled with pus. No vision in that eye. The 
other eye was not affected. A solution of 
R Atrophiz Sulph. gr. v. 
Aq. destillat f3i. 
was dropped into the eye, and the eye was 
bathed freely with cool water. The patient’s 
system had become reduced, and he com- 
plained of profuse night sweats. B Tr. Ferri 
Chlor. and generous diet were prescribed. 

When seen next day he complained of less 
pain, but examination of the eye showed that 
in the meantime perforation of the cornea 
had occurred, and the pus had escaped from 
the anterior chamber, but the iris was not pro- 
truding. There was then more perception of 
light and shade. The solution of atropia was 
re-applied, but on the following day hernia 
of the iris occurred which was not withdrawn 
until after having been punctured and the 
distension relieved. 

Considerable inflammation continued, and 
leeches were applied to the temple, and col- 
lyrium of 

Zinci Sulph. gr. iv. 

Aquee destillat f 3 ii. 
was used, with frequent bathing with cold 
water. 

There has been and there is still so much 
annoyance from the loss of substance of the 
cornea, and consequent protrusion of the iris 
and chafing of it from the movement of the 
lids, that abscision of the cornea has been 
advised as the speediest and most effectual 
mode of getting rid of the condition, which 
is only a source of annoyance without any 
prospect of improvement to a sufficient extent 
to promise any usefulness of the eye, six 
weeks having elapsed since the injury was 
received. 

Third Case.—E. F., a lady, engaged in 
some of her domestic duties, had a bottle of 
solution of corrosive sublimate, spilled by a 
servant into her face, a portion of the solution 
entering her eyes and mouth. Her intelli- 
gence prompted her to apply oiive oil to the 
injured parts as speedily as possible, and as 
soon as she could obtain the albumen of eggs 
to apply that, whilst a physician was sum- 
moned. It seems that the solution must have 
been strong enough to have been decidedly 








escharotic, for three months after the injury, 
I was asked to see the case, and I found a 
large part of the cornea considerably opaque, 
and some cicatricial contraction in the con- 
junctiva where it is reflected from the lower 
lid to the ball. The further history of the 
case as I received it from the attending 
physician, was that from the first time he 
saw the case, he was so restricted by the 
husband of the lady who feared as much 
from any interference on the part of a physi- 
cian as from the injury, that but little was 
done to reduce the inflammation™except to 
apply a few times a weak solution of nitrate 
of silver. In fact the case was left almost 
entirely to nature to repair the damage done. 
The thickening of the conjunctiva and cellu- 
lar tissue beneath impaired free mobility of 
the lids and produced slight ptosis. One 
month later the ptosis continued, and the 
contraction of conjunctival cicatrix was more 
of an impairment of the mobility of the eye ; 
the opacity of the cornea continued, though 
in a less degree, but still sufficiently to pre- 
vent good vision, and the posterior synechia 
which had resulted from the accompanying 
iritis still remained. 

Fourth Case.—G. H., a fireman on a loco- 
motive, was engaged in putting hot tallow 
in one of the boxes of the engine, when the 
sudden escape of steam blew the molten tal- 
low into his face and eyes. He was seen 
within an hour after the injury, at which 
time swelling of the conjunctiva had com- 
menced. The burn involved nearly the entire 
conjunctiva of the right eye, and about two- 
thirds of that of the left. The balls and the 
interior of the lids of both eyes were coated 
with fresh castor oil, and the face as far as it 
was burned was kept covered with linimen- 
tum aque calcis. The pain was controlled 
by morphia. The next day there was great 
chemosis, and the lids were very edematous. 
The pupils were dilated with sulphate of 


‘atrophia, and a collyrium of 


i Sode Biboratis, gr. x. 
Aque Rose f % jss. 
Glycerine (Prices) f 3 j. 
Morphiz Sulph. gr. j. 
M. 
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The | 
collyrium was dropped into the eyes four | 


was used, and a mila opiate was given. 


times a day, and continued four days, whe mn 


a collyrium of sulphate of zine, two grains to | 
the ounce of rose-water was substituted, and 
aday. The 
was continued as the external application. 


used twice lime-water liniment 
At the end of a week the swelling had disap- 
peared trom both eyes, and the cornea of the 
In the 


considerable 


left eye had regained its clearness. 


tight one there still remained 
haziness, which gradually disappeared with- 
out change of treatment, and the recovery 
was complete, unattended by any cicatricial 
contraction of the conjunctiva, or impairment 


of sight. 





Clinical ieee. 


SERVICE OF PROF. ANDREWS 
IN MERCY HOSPITAL. 


MULBERRY CALCULUS, 


A Boy sixteen years of age was admitted 
with an irritation of the bladder, had 
lasted since arly childhood. The sound dis- 
After a few days, 
tutional preparation, Dr. Andrews cut for the 


which 


closed a calculus. consti- 


stone by the lateral method, and removed a 
fine mulberry calculus about an inch in diam- 
ter. 

Second day. Patient passes the water by 
the natural route. 

Third day. A 
wound. 

Fourth 
naturales, 


little dribbling from the 


day. Water all passes per vius 


Tenth day. 


Discharged cured. 
PHOSPHATIC CALCULUS. 
This patient, a boy seven years of 
admitted with great pain and 
mus. 


age, 


was 
vesical tenes- 
The sound disclosed a calculus, which 
was removed by the same method as in the 
previous patient. It proved to be a 


stone of the phosphatic variety. 


large 
The patient 
was placed upon the use of tincture of iron 
as a safeguard against pyaemia, and discharg- 
ed cured on the fifteenth day. 
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CURE, 
A patient entered for tertiary syphilis. 


CURIOUS OPIUM 
He 
was found to be an opium eater, and to be in 
process of cure by a quack method of con- 
siderable ingenuity. He was furnished with 
a pint bottle intended to last 
him a month, and for which he paid ten dol- 


lars. 


of medicine, 


He was assured that it would prove a 
perfect substitute for his opiate, so that he 
could leave off the latter at without 
distress. This he found to be the case, and 


once 


very naturally, for the bottle appeared to 
contain a solution of morphine colored with 
some deep red dye. Every month he sends 
ten dollars for a new bottle, which the quack 
makes a little weaker than its predecessor; 
und at length, in about a yea 
gets “tapered off” 


r and a half, he 
to nothing, and is cured. 
This patient is now on his thirteenth bottle. 
Fearing he would not persevere in reform, 
Dr. Audrews refrained from exposing the de- 
ception, but advised him when he sent for 
himself a 
little faster by putting into the bottle after 
every dose, as much pure water as the bulk of 


the next bottle to “taper it off” 


the dose taken out. 


COMPOUND DISLOCATION OF THE ELBOW, 


PATIENT.) 
A woman was thrown from a vehicle, tear- 


ANTISEPTIC TREATMENT, (OUTSIDE 
ing loose all the lig 
that the 


directions. 


uments of the left elbow, 
in all 
A large wound existed in front, 
through which the finger could be inserted 
Dr. Andrews drenched 
the interior with carbolic acid and water, fif- 


so bones could be moved 


freely into the joint. 


and covered the 
wound with lint dipped in carbolic acid and 
forty the ounce. This 
dressing and injection was daily repeated. 
Arm laid in « tin splint. 

Fourteenth day after injury. No anchylo- 
sis, nor even synovitis. 
Sharp attack of synovitis, 
which was combated with ice-bags, and con- 
tinued use of the carbolated water and car- 
bolated oil. 


teen grains to the ounce, 


castor oil, grains to 


Sixteenth day. 


Twenty-second day. 
Thirty-fourth day. 
but no anchylosis, 


Synovitis subdued. 
Two cellular abcesses, 





fod 
‘ 





Fifty-sixth day. Wound healed. No an- 
chylosis of the joint, and the case promises a 
splendid success, There was scarcely a spoon- 
ful of pus discharged during the whole treat- 
ment. 

COMPOUND 


FRACTURE NEAR ELBOW. 


Boy run over by a wagon, crushing off 


the humerus close to the joint. Extensive 


wounds, Ends of fragments denuded of peri- 
ether, and trimmed off the 

the Drenched the 
interior with carbolated water as in the other 
the with lint 
dipped in the carbolated oil. Tinct. iron 


osteum., Gave 


denuded ends of bone. 


case, and covered wounds 
internally, and repeat the dressing and injec- 
tions once a day. ‘Tin right angular splint. 

Fourth day. 
tion, and scarcely any pus. 


No inflamation followed, and now at the 


Doing finely. No inflamma- 


Continue. 


twentieth day, the wound is rapidly healing, 
SINGULAR MALFORMATION, 

Dr. Chas. Badger, of Milton, Wis., sent 
in a model of the bones of the left arm of a 
remarkable deviation 
This limb has two 


patient, presenting a 
from the usual anatomy. 
elbows and two forearms, one on the end of 
the other. The humerus is only about four 
or five inches long, and terminates at the 
two 
bones, one behind the other, extend down to 


upper elbow. From this articulation 
the normal elbow. 
up and down on the anterior one when the 


From 


The posterior bone slides 


lower elbow is extended and flexed. 
the lower elbow to the extremity of the limb 
The motion of 
The right 


the usual anatomy prevails. 
the upper elbow is quite limited. 
arm is perfectly normal, but of late years 
rather weak, the patient being old, so that 
the abnormal arm is at present much the best 
one. Those scientists who see in all human 
monstrosities a reversion to the type of some 
inferior animal, will now have to bestir them- 
hunt with two 
elbows on each arm. 
placed in the Chicago Medical College mu- 
seum. 


selves to some animal 


The specimen will be 


up 


PENIS BATHS. 
Prof. Andrews has been experimenting in 
cases of chancre, to see if long-continued 


| P . a al : 
painful cautery of nitric acid. 








baths of the penis in astringent solutions 
weak enough to avoid 


the same curative 


smarting, will have 
effect brief and 
One 
especially, where a phagedenic chanere had 
continued to spread in spite of repeated cau- 
teries with the acid, was promptly arrested 
by the penis baths. For this purpose Dr. A. 
uses a small jar holding a pint. ‘his is filled 
with a solution containing cryst. carbolic 
acid, five grains to the ounce, and chloride 
of zinc, two grains to the ounce of water. 


as the 


case 


The patient, either sitting or lying, lays the 
penis in the bath for one hour three times a 
day. 
according to the sensitiveness of the patient, 


The strength of the solution varies 


being kept in all cases just below the smart- 
ing point. 

In cases of gonorrhea, the Doctor uses the 
same solution by way of irrigation. He has 
a reservoir holding a quart or more, five feet 
A rubber tube, 
terminating in a flexible catheter, size No. 6, 
is attached, and the catheter inserted into 
the uthrea, but not into the bladder. A 
quart of the solution is placed in the reservoir 
and allowed to run into the urethra, where 
escaping from the eye of the catheter, it runs 
out again between the catheter and the walls 


above the patient’s penis. 


of the canal, giving the latter a thorough and 
long-continued drenching. The effect is ex- 
cellent. 
PRESENTIMENTS OF DEATH. 

On this subject Dr. Andrews remarked as 
follows: < 

Where a patient, without being frightened, 
excited, nor yet impressed by being told 
of danger by others, coolly arrives at the 


| opinion that he will die, it is a serious symp- 


tom. I do not think the populor opinion is 
correct which asserts that in such cases the 
patient dies in consequence of his own opinion 
of his danger, as the following cases will 
show. It is remarkable how some patients 
get a clear impression of coming danger 
before the surgeon can detect symptoms of 
its approach. 

Case 1. Man in good health admitted with 
fractured leg. "here was nothing alarming, 
or peculiar in the case, but I found the 
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patient one day possessed with a cool and 
quiet, but perfectly clear impression that he 
would die. Struck with his conviction, I 
examined his pulse and general condition 
minutely, without finding any ground for ap- 
prehension. I also called on Prof. Johnson, 
who ‘examined him carefully with a like 
result. I therefore assured the patient that 
there was no occasion for fear. Yet within 
three days he was attacked with pneumonia, 
which brought him to the verge of the grave, 
and though he ultimately recovered, his pre- 
sentiment came within a hair's breadth of 
being true. 

Case 2. Aman of apparently good consti- 
tution received a severe injury, lacerating the 
soft tissues extensively on the inner side of 
the right ankle and foot. 
not injured, and on there 
appeared to be nothing to discourage the 
hope of restoring a useful limb. 
given tincture of iron internally, and suitable 
local dressings, and for several days appeared 
to be doing well. 


The bones were 
examination 


He was 


One morning, however, as 
I made my rounds of the hospital, he inquired 
of me when I was going to amputate the 
limb. I was surprised at the question, but 
told him as I had done before, that I did not 
expect to do it at all, as I hoped to save it. 
He then assured me with perfect calmness 
and distinctness, that an amputation was 
necessary and unless performed he would die. 
The memory of the previous patient flashed 
over my mind, and I proceeded to re-examine 
him very closely, yet as the edges of the 
wounds were rosy and healthy, and the pulse 
good, I refused to operate. About forty- 
eight hours later extensive sloughing of the 
soft parts commenced, accompanied with such 
‘a prostration that the patient barely escaped 
death, and was too weak to bear an opera- 
tion. The limb was now ruined, and it was 
only by great diligence that I succeeded in 
getting him slowly improved enough to bear 
the amputation. He ultimately recoyered, 
with the loss of the limb at the middle of the 
leg. 

Case 3. 
varicocele. 
healthy. 


A young man entered with a 
He was ruddy, and apparently 
I gave ether, and operated by 





shortening the scrotum. After the operation 
he took up 
would 


a very clear impression that he 
Close 


apprehension, yet his impression 


die. examination showed no 


reason for 
continued. After five or six days, however, 
my encouragements, and the assurances of 
the House Surgeon, seemed to convince his 
reason, and he gave up the idea of death. 
About the ninth day the wound presented a 
healthy, rosy aspect, and the patient was 
cheerful and comfortable. I therefore told 
him that it was not necessary to confine him- 
self to his bed and room any more than he 
felt 
passing along the corridor heard a noise as of 
labored breathing. He entered, and found 
him apparently dying. The House Surgeon 
was summoned instantly, and found him 
He gave stimulants, and 
used artificial respiration. The pulse im- 
proved, and the patient seemed to become 
conscious again, but he soon relapsed, and in 
a few moments more was dead. The post 
mortem showed that the heart was healthy, 


inclined. A few hours after, a nurse 


nearly pulseless. 


but the brain displayed marks of congestion, 
and contained two or three clots of extrava- 
sated blood. 

A moment’s thought shows that the pop- 
ular idea of the patient’s danger being a con- 
sequence of the expectation of death, is inad- 
all The first one 
took pneumonia, a disease which cannot be 
produced by a mere notion. 


missible in these cases. 


The second was 
imperilled by extensive gangrene, which is 
equally remote from anything producible by 
fear, while the third died suddenly, after he 
had given up the idea of being in any danger. 
«=> -+ 

Tue new amphitheatre of the Bellevue 
Hospital was formally opened by the Medical 
Board of the Hospital on Sept. 15th, 1871. 
The lecture-room is capable of seating eight 
hundred students, and is said to be the larg- 
est and most complete in the country, if not 
in the world. The ventilation is excellent, 
and the light is reflected from the rotunda. 

E. W. Hoveuron, Esq., has given $10,000 
to Dartmouth Medical College, to establish a 
museum of pathological anatomy. 

Nremeyer’s Successor.—It is said that 
Prof. Liebermeister, of Zurich, has been ap- 
pointed to succeed the late Prof. Niemeyer. 
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EDI 

Tue Mepica, Examiner.— The present 
number of the Examrner is presented to its 
readers in a new form and new dress, and is 
intended to mark a new era in the progress 
of medical journalism in the North-west — or, 
rather, in the center of this great continent. 

For some months before the recent great 
fire in this city, we had been maturing our 
arrangements for commencing the new vol- 
ume with an enlarged sheet, a more frequent 
issue, and such a corps of regular correspon- 
dents as would enable us to make the Exam- 
INER a faithful representative of the profession 
throughout the whole northern part of the 
great interior valley of this continent. These 
arrangements were only temporarily inter- 
fered with by the fire, and though compelled 
to make our first issue a few days after the 
proper date, we enter upon our work confi- 
dent that we shall make our journal a useful 
and welcome visitor to the thousands of busy 
practitioners throughout the country. By 
issuing a larger page, with double columns, 
on the first and fifteenth of every month, we 
shall give our readers a greater amount of 
reading matter in the year, and bring it to 
their attention at shorter intervals. We 
shall give more space than heretofore to the 
clinical material furnished by the several 
hospitals, dispensaries, etc., within our reach; 
to the doings of medical societies, and to the 
collation of items of direct practical value 
from the current medical literature, both 
domestic and foreign. In the editorial col- 
umns proper, we shall continue to notice and 
advocate all measures calculated to promote 
the social, educational and scientific interests 
of the profession, regardless of particular 
schools, booksellers, or drug-manufacturers, 





ism, independent in pecuniary resources, we 
are under no supervision or restraints, except 
such as are imposed by a love of the profes- 
sion and a sincere desire to advance its inter- 
ests and promote its usefulness. We earn- 
estly invite contributions from members of 
the profession, both in city and country, and 
respectfully ask a continuance of the confi- 
dence and liberal patronage which we have 
heretofore received. All letters and commu- 
nications should be addressed to the “ Pub- 
lishers of the Mrepicat Examiner, No. 797 
Wabash Av., Chicago, III.” 


~~ eo - 


Smati-Pox.—This disease appears to have 
prevailed so extensively in different cities and 
parts of the country during the last few 
months as to indicate a strong epidemic ten- 
dency. At the present writing there are 
something more than 100 cases of all grades 
(many light varioloid, others severe and un- 
modified) in this city. Reliable statements 
of its prevalence here are made in the weekly 
reports of the Board of Health; all 
rumors which magnify its prevalence beyond 
these statements are exaggerations. 

Fraternat.—A few days since we had the 


and 


pleasure of a visit from Dr, Stone, of St. Paul, 
Minn., editor of the North-western Medical 
Journal. He 
success and prosperity. 

Prizr Essays.—It is to be hoped that the 
Alumni of the Chicago Medical College will 
not forget the prize of $100 offered by the 
Alumni Association for the 
some medical subject, to be awarded by a 
committee at the next annual meeting. All 
such essays should be forwarded to the Sec- 
retary of the Association or to some member 
of the committee on or before the 20th day 
of February. 

The committee to make the award consists 
of Drs. H. A. Johnson, E. Andrews, Walter 
Hay, and N.S. Davis. 

No accomplishment is more valuable to 
the physician than facility and correctness 
in writing, and it can only be acquired by 
diligent practice, 


has our best wishes for his 


best essay on 
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ited number of extra copies of the Mrpicar 
ExaMIner for !871, and we will cheerfully 
supply those of our subscribers who may 
have lost their numbers in the great fire /re¢ 
of charge, if they will call at our office for 
them. 

Minnesora Srare Mepican Socirry.—This 
active and efficient medical organization holds 
its next annual meeting at St. Paul, commen- 
cing February 6th, 1872. We think one or 
more delegates were appointed by the Illinois 
State Medical Society to attend the meeting 
of the Minnesota Society, but we have not 
the record before us. Dr. Franklin Staples, 
of Winona, is president, and informs us that 
any delegates from the Illinois Society will 


receive 2 most cordial welcome. 


+ am + 


RE-UNION OF THE ALUMNI OF THE| 


JEFFERSON MEDICAL COLLEGE. 


The Alumni Association of the Jefferson | 


Medical College proposes to hold a social 


re-union during the mecting of the American 


Medical Association in Philadelphia in May | 


next. The Alumni of the College are cor- 
dially invited to attend. Those who expect 
to be present are requested to send their 
names and addresses to either of the under- 
signed secretaries. 
Jewinc Mears, M. D., 

222 S, Sixteenth St. 

R. J. Dunacuison, 
636 No. Eighteenth St. 


Hook Reviews. 


A Text Book of Pathological Histology : An| 
introduction to the study of Pathological | 


Anatomy, by kdward Rindfleisch. Trans- 
lated from the Second German Edition, 
with permission of the author, by William 


C. Kloman, M. D.; assisted by | A Miles, | 


M. D., Prof. of Anat., Univ. of Maryland, 
with 208 illustrations. Published by Lind- 
say & Blakiston, Philadelphia. Chicago: 
For sale by Cobb, Andrews & Co. Price, 
$6.00. 


This valuable and well-known work of 


Prof. Rindfleisch is now, for the first time, pre- 
sented in an English translation. The rapid 


and important advances made during the past 
few years in the science of Pathology and 
Pathological Histology has been mainly ow- 
ing to the researches of German investigators ; 
and especially to the patient and careful 
labors of Profs. Rindfleisch and Billroth are 
we indebted for much of the knowledge gain- 
ed in regard to these important subjects. The 
recent work of Prof. Billroth, translated by 
Hackley, being devoted exclusively to Sur- 
gical Pathology, touches but lightly upon the 
subject ol Histology. Prot. Rindfleisch’s 
work, therefore, fills as it were an unoccupied 
gap in our recent literature, and forms a most 
appropriate and valuable companion volume 
for the treatise of Prof. Billroth. 

The Principles and Practice of Surgery. By 
John Ashurst, jr., M. D., Surgeon to the 
Episcopal Hospital, and to the Children’s 
Hospital, Philadelphia. Illustrated, with 
533 engravings. Henry C. Lea, 1871. 
This is an octavo volume of 1011 pages. 

It takes up the subject in a systematic man- 

ner and treats it with as much thoroughness 

las the space permits. We observe one valu- 
able addition, hitherto very much neglected 
by the authors of our surgical text books, and 
that is the appending to almost all the dis- 
cussions of prominent operations a paragraph 
giving the statistical results hitherto observed. 

The work is well brought up to the latest 

improvements, and is worthy of the confi- 

dence of the profession. 

|An Introduction to Pathology and Morbid 

| Anatomy. By T. Henry Green, M. D., 
Lond., Member of the Royal College of 
Physicians, ete. Illustrated by numerous 
engravings on wood. Philadelphia: Henry 
C. Lea, Publisher. For sale by Cobb, 
Andrews & Co., Chicago. 

This is a small volume of 250 pages, 
intended mainly as an elementary text-book 
for the student. It embodies a brief account 


| 


of the more important morbid processes 
|which take place in the human body, in 
accordance with the present position of path- 
| ological knowledge, the views advanced being 
| mainly derived from the works of the leading 
'German investigators, Rindfleisch, Billroth, 
letc. The work while sufficiently comprehen- 
sive for the purposes for which it is intended, 
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has the especial merit of presenting in a con- the upper extremities imperfectly developed, 
| the lower malformed, having the appearance 
of an extra joint between the knee and ankle, 
}and each presenting a fracture just below this 
| false joint. 
It was the opinion of the members present 
|that the presentation had been pelvic, and 
| that powerful traction had been made on the 
| lower extremities. é 
Transactions of the American Opthalmologi- | Dr. Quine related the case of a stout, mus- 
cal Society, Eighth Annual Meeting. lecular blacksmith aged 49, who until May, 
July, 1871. New York: D. Appleton & Co. 1869, had enjoyed uninterrupted health, but 
The. veltuns csateins & netnbir of valaditet = that time having slept with insufficient 
| covering in a wood-shed, was attacked by a 
jsevere chill, followed by protracted fever, 
First Biennial Report of the Board of State | distressing cough, copious rusty expectora- 
Commissioners of Public Charities of the| tion, profuse diarrha@a and rapid emaciation. 
State of Illinois. December, 1871. | The parents of the patient were living and in 
the enjoyment of good health, and no mem- 
} ; ; ate bers of the family had died of pulmonary dis- 
ing volumes, which will receive notice in our| ease, On examination the patient was found 
next Dalton’s Treatise Ituman | considerably emaciated, depression above and 
Physiology. Pulmonary Consumption, by ©, | below, the clavicles, elevation of shoulders, 
J. B. Williams, M. D., ete. Pulmonary Con-| diminished expansion of both sides, depression 
: eed of intercostal spaces during inspiration, a dull 
H. Bennet, M. D. Neu-| sound on percussing the upper two-thirds of 
Anstie, M. D. Modern | Jeft side and upper third of right, but a tym- 
Therapeutics, Naphey’s. The American Prac-| panitic sound on percussing the right mam- 
titioner; edited by David W. Yandel, M. D.s| mary and right infraspinous regions. Auscul- 
vols, Ill and EV; tation; crackling inspiration, prolonged expi- 


Pocket Record, comprising a Visiting List, | 





densed form all the more recent advances in 
the science of Pathological Anatomy. 


Cancer. Its Classification and Remedies. By 
J. W. Bright, M. D. Published by 5. W. 
Butler, M. D. Philadelphia. Chicago: 
For sale by W. B. Keen & Cook. Price, 
$2.00. ; 


and interesting reports. 


We acknowledge the receipt of the follow- | 


issue: on 


sumption, by James 
ralgia, ete., by F. E. 


1871. The Physician’s : ; 
: |ration, and increased vocal resonance over 
the upper two-thirds of the left side and 
upper third of the right, over right infraspi- 
/nous region gurgling with respiratory move- 
‘nents and on speaking the distinct transmis- 
‘ |sion of articulated words. The last phenom- 
Sociely Keports. ‘enon was also discovered in the left apex 
‘anteriorly. The patient failed rapidly and 
died on the 8th day of October. The treat- 
iment consisted of cod-liver oil 3 is. three 
| times daily, iodide and bromide of potassium 
leach gr. x. four times a day, anodynes as 
. Dec. 4th, 1872. } | required, and bitter tonics. 
Dr. R. G. Bogue in the chair. Post Mortem.— Chest only examined. On 
Dr. Stillians exhibited a mature fwtus, of | removing the sternum and cartilages, about a 
which the following is the history: ‘Two days| pint of pus escaped from the right side. The 
previously a request was left at the Doctor’s| right pleural cavity was obliterated by adhe- 
office to call sometime during the day, and in} sion of the parietal and visceral pleura. A 
the evening when he arrived at the bedside | large cavity was found in the lower third ot 
he touud the fetus expelled and a midwife | the right lung, bounded in front by visceral 
trying to remove the placenta. The atten-| pleura, behind, above and below by a thin 
dant directed the Doctor’s attention to the| stratum of lung tissue, and a small cavity in 


many useful Memoranda, Tables, ete., by 5. 
W. Butler, M. D., Philadelphia. 


REGULAR MEETING OF THE 
CAGO MEDICAL SOCIETY. 
OrricE or Dr J. P. Ross, ] 


Clll- 


fetus, at the same time affirming that the} 
head presented, and that no foree had been 
used in its extraction. The scalp was found 
to be lacerated, the neck presenting a gaping, 
lacerated wound which extended from one 
angle of the jaw to the other, the cranial car- 
tilage comminuted, and the brain to be still 
within the vagina. The body of the fetus 
was hard, shining, swollen and edematous, 





the apex of the left lung, bounded on all sides 
by lung tissue. Both lungs were infiltrated 
with granular caseous matter. 

— + ++>>> +— 

Tue Vienna Medical Faculty is composed 
of 135 “kollegian,” 19 ordinary, and 20 
extraordinary professors, and eight privat- 
docenten. 
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WHEN WILL SMALL-POX EPIDEMICS 
CEASE ? 


BY DR. E. MULLER (BERLIN), 


Geh, Med-Rath u. Director of the Imperial 
Vaccination Institute of Berlin. 


[From the Berlin Klin, Wochenschr. ] 


Epidemics of Small-Pox, often of malig- 
nant nature, are of no infrequent occurrence; 
and that, too, since the general introduction 
of vaccination. Theimmediate effect of such 
an epidemic upon the public is the increased 
tendency to vaccination. A subsequent effect 
is the seemingly strengthened claim of the 
opponents of vaccination of its lack of pro- 
tective power, whereby vaccination is brought 
into disrepute. Highly opportune, then, is 
the question, why is it that, notwithstanding 
the fact that vaccination has been made com- 
pulsory, that but few individuals who have 
survived childhood remain unvaccinated, epi- 
demics of small-pox unceasingly occur ? 

Investigations of this kind have long since 
led to the discovery of the fact that vaccina- 
tion affords not a life-long, only a temporary 
prophylaxis. As a consequence, re-vaccina- 
tion was adopted. This re-vaccination, how- 
ever, has never been made a matter of legal 
compulsion except in the military service, 
where its adoption has furnished the most 
brilliant results. The authorities were con- 
tent with merely recommending re-vaccina- 
tion, and it must be confessed that this rec- 
ommendation, in the rule, was but little 
heeded. It must also be confessed that if 
re-vaccination had been attempted to extent 
sufficient to stamp out a small-pox epidemic, 
the requisite amount of lymph would have 
been almost everywhere lacking. It would 
have been possible to obtain such a mass of 
lymph as whole communities would require, 
only by diluting it with glycerine. Thus the 
main hindrance to re-vaccination would have 
heen overcome, and we may entertain the 
hope that every future epidemic may in this 
way soon be brought to an end. An indis- 
pensable condition to such a happy result is 
that the re-vaccination as well as the first 
vaccination shall have been properly per- 
formed. 

As I have already shown in an essay “On 
Vaccination and the value of glycerine lymph 
for General Health” in Horn’s Vierteljahr- 
schr. 1869, Variola has become an unfashion- 
able subject in the literature and among the 
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In the higher classes of society, where re-vac- 
cination is seldomer neglected, small - pox 
occurs but rarely. The physician for the 
poor and for trades unions sends his variola 
patients as quickly as possible to the pest 
house. Hence human small-pox does not 
receive that consideration, that general med- 
ical interest, which is bestowed upon epidem- 
ics of other nature. Compare the scanty 
literature concerning the present small-pox 
epidemic with the abundance written every 
cholera season. The whole subject of vacci- 
nation, indeed, lies under comparative neglect. 
The only questions of interest seem to be the 
possibility of the transmission of syphilis, or 
the superiority of animal or human lymph. 
The majority of physicians are content to 
vaccinate from arm to arm with the virus 
they are able to command, and if called upon 
another day or in another place, they are not 
in supply of reliable virus from their own 
patients, but must beg it from the Institute 
or buy it at the drug store. No precaution 
is taken to lay by a supply for future use. 
Again, there is no little ignorance as to the 
proper method of its introduction, more care- 
lessness as to the quality of the lymph em- 
ployed. It is not of rare occurrence that 
individuals have been unsuccessfully re-vacci- 
nated by their physicians, and afterward sue- 
cessfully re-vaccinated here at the Institute. 
According to my experience, the first re-vac- 
cination almost always produces more or less 
genuine cow-pox pustules. When I hear 
physicians state, therefore, that they have 
vaccinated a large number of patients without 
any effect, I always consider myself justified 
in questioning the character of the lymph 
employed. Re-vaccinations of that kind re- 
act injuriously, not only upon the patients 
themselves by comforting them with the 
reflection that they are protected, but they 
are misfortunes for the whole subject of vac- 
cination, as in case of a subsequent attack of 
small-pox the valuelessness of vaccination 
would seem to be demonstrated. Physicians, 
then, should never re-vaccinate with other 
lymph than that obtained from infants, and 
even then they should not be allowed to 
re-vaccinate unless they have obtained it 
themselves. Too often the physician fears 
public opinion to such extent that if he have 
no virus himself he will obtain at the drug 
store or elsewhere when he has no securit 

whatever of its quality. Nor is it much 
better to re-vaecinate with animal lymph. 
As I have proven by my own experiments, a 
vaccination with animal lymph will not 








always succeed, Others confirm this in every 
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particular. In the vaccination institute at 
Rotterdam where animal lymph is cultivated 
it is never used for re-vaccination on account 
of its uncertainty. When a re-vaccination 
with human lymph is repeated upon individ- 
uals unsuccessfully re - vaccinated with animal 
lymph, it will be seen that human lymph has 
the decided advantage. If then, an unsuc- 
cessful re-vaccination by animal lymph be 
ascribed to an existing protection of the indi- 
vidual, the same disrepute is cast upon vacci- 
nation as when the experiment is performed 
with defective human lymph. Epidemics of 
small-pox will cease, therefore, only when 
re-vaccination shall have become general, and 
not then unless the re-vaccinating physicians 
make use only of reliable lymph.— The Clinic, 
Dee. 23, 1871. 

A Fuity Maturep Tania Sonium Ex- 
PELLED FROM A CHILD FIVE DAYS OLD.—The 
following case which occurred in the Long 
Island College Hospital, is reported by Sam- 
uel G. Armor, M.D., in the New York Medical 
Journal, December, 1871. A well developed 
and apparently healthy child on the fifth day 
after birth exhibited symptoms of intestinal 
irritation for which three} gr. doses of calomel 
were ordered, to be followed by oil. Some 


ten hours after taking the first dose of calomel 
the infant passed, per anum, two segments of 


what was at once recognized to be tape 
worm. The specimen was carefully preserved 
and submitted to different members of the 
hospital staff, and was also placed under the 
microscope and the diagnosis concurred in 
that it was a well marked tenia solium. 
Additional segments of the worm were passed 
from time to time during the succeeding ten 
days, but none having the appearance of the 
ead, 

The writer comments on the case as follows: 
“The tenia solium according to Kuchmeis- 
ter’s investigations, only occurs in children 
who partake of hog’s meat;” neither he nor 
Cobold makes mention of the possibility of 
a fully matured tenia occurring in infantile 
periods of life. The theory appears to have 
been generally accepted heretoiore, that the 
encysted parasites are taken with the food 
into the stomach, and that the embryo set 
free from the covering of the egg by a pro- 
cess of digestion, passes into the intestine, 
fixes itself to the mucous membrane, and by 
a process of budding, produces the long, tape- 
like series of articulatious, which are finally 
converted into the full grown tenia. Whether 
this be the universally accepted theory, or not, 
certain it is that the encysted parasite, found 
in whatever part of the car, only develops 
to maturity in the intestinal canal. The 
query at once arises therefore, how did the 





cisticercus in the case here reported, gain 
entrance into the intestinal canal of the new 
born infant ? for it is difficult to arrive at any 
other conclusion from the clinical history of 
the case, than that the worm was fully 
matured at the birth of the child. 

Can the mother communicate the germs of 
the parasite to the foetus in utero? and if so 
how do they gain entrance to the intestinal 
canal ? 

“To determine one of these questions, the 
mother, being still in the hospital, and havy- 
ing fully recovered from her confinement, was 
on the 8th of November—about two months 
after the birth of her child—put upon treat- 
ment for tapeworm; although neither previous 
history or present condition indicated the 
presence of tenia. After thoroughly evacu- 
ating the bowels, and while fasting she was 
ordered an emulsion of pumpkin seeds, which 
she faithfully took for twenty-four hours, at 
the end of which time she passed over seventy 
segments of tenia. This completes the clin- 
ical history of a case which throws much 
doubt upon the present received theories as 
to the probable and exclusive source of teenia. 
That the encysted parasites gain entrance to 
the stomach and bowels by means of animal 
food containing the parasytic germs, the 
experiments of Kuchmeister and others leave 
no room to doubt. But that they may gain 
entrance through the mother to the fetus in 
utero would appear to -be equally well estab- 
lished by this case.” 

Ovarioromy.—At a meeting of the Royal 
Med. and Chir. Soc., on the 13th of June, T. 
Spencer Wells presented a fourth series of one 
hundred cases of ovariotomy, which, following 
the order of former papers, he had arranged as 
follows: 

Series 1. Cases in which ovariotomy was 
completed—100 cases: 78 recoveries, 22 deaths. 

Series 2. Cases in which ovariotomy was 
commenced but not completed—6 cases: 2 
relieved or cured, 4 died. 

Series 3. Cases where an exploratory incis- 
ion was made—7 cases: 5 recovered from 
incision, 2 died. 

He showed that the mortality after ovario- 
tomy was steadily diminishing. Of his first 
100 cases, 34 died; of his second 100 cases, 
28 died; of his third 100 cases, 23 died; and 
of his fourth 100, 22 died. Of this fourth 
series, 44 had been in hospital, and 56 in 
private practice. In private practice mor- 
tality was only 14 per cent., while in hospital 
it was 31 percent. The author believed that 
the mortality in private practice might be 
taken as a guide to what might become the 
general average mortality after ovariotomy, 
and he was convinced that it might be reduced 
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to about ten per cent. without excluding those 

extreme cases when the operation was per- 

formed as a last hope.—Br. Med. Jour. 
PHOSPHATES IN PREGNANCY.—Mr. Metcalfe 


Johnson, of Lancaster, recommends in the| 
Medical Times the hydrated phosphate of| 
lime of the British Pharmacopeeia as a remedy | 
for the sickness of pregnancy. He gives it in| 
doses of from three to ten grains each, three | 


times daily, suspended in water, and flavored 
according to the patient’s taste. In some 
cases the relief has been so striking that 
patients have sent to ask for “some of that 
medicine that relieves the sickness.” Mr. 
Johnson thinks the drug may supply phos- 
phates to the nervous system, and also to the 


embryo, and that if phosph: ites be not sup-| 
plied, the child may grow at the expense of) 


the mother’s osseous and nervous system.— 
The Doctor. 
BROMIDE OF CaLcium.—-The New York 


Medical Journal for December, contains a 


short note relative to this new preparation, 
by Wm. A. Hammond, M.D. He deseribes 
it as a white crystalline substance, very sol- 
uble in water, and readily decomposing on 
exposure to the atmosphere. Its taste Is 
similar to that of bromide of potassium, 
though somewhat more pungent and dis- 
agreeable. The dose is from fifteen to thirty 
erains or more for an adult. 

The action of bromide of calcium is similar 
to that of the other bromides, but it appears 
to be especially useful in those cases in which 
a speedy effect is desirable, as, owing to its 
stability, the bromide is readily set free and 
its peculiar action on the organism obtained 
more promptly than when either of the other 
bromides are administered. Chief among 
these effects is its hypnotic influence, and 
hence the “apie of calcium is particularly | 
beneficial in case of delirium tremens, or in 
the insomania resulting from intense mental 
labor or excitement. 

In those exhausted conditions of the 


nervous system attended with great irrita-| 


bility, such as are frequently met with in| 
hysterical women, and a mental condition of 


extreme excitement, bromide of calcium has | - 


proved of decided service. 

Dirnrugria.—Dr. James E. Reeves, W heel- 
ing, W. Va. (Medical Times) states that 
experience has abundantly satisfied him that 
the use of strong caustics is not advisable in 
the treatment of diphtheria—that in numer- 
ous instances they aggravate all the symp- 
toms, and thus greatly endanger the patient. 
The tincture ferri_ chloridi m: vy be applied in 
full strength to the diphtheritic patches and to 
the surface around their borders, by means 
of a camel’s hair pencil; but even this practice 











/he has generally abandoned during the last 


five or six years, and now contents himself 


| with gargles or the atomized spray of the 


chlorine and iron mixture (R Potass. chlorat, 
3 ij.; acid hydrochloric puri, 3 iss.; aque, 
= vij.; tine. ferri chloridi, 3 j. M.) every hour 
or two when the patient is awake. At the 
same time this mixture may be internally 
administered, in the dose of from twenty 
|drops to a teaspoonful, with or without a 
| little simple syrup, every two or three hours, 
with the addition, if need be, of a little sul- 
| phate of quinia. Warm atomized inhalations 
|of the chlorine and iron mixture, according 
to the above formula, promise, he thinks, the 
greatest hope in cases of diptheritic croup.— 
Thid. 

TREATMENT OF ALBUMINOID DISEASE OF 
tHE Kipney.— Dr. James H. Hutchinson, 
Physician to the Pennsylvania Hospital (Med- 
ical Times), says that the treatment of these 
diseases differs from that usually employed in 
‘other forms of Bright’s disease. There is no 

indication to increase the flow of urine, for it 
is already sufficiently free, and the dropsy 
which is present depends simply upon the 
condition of the coats of the blood- vessels, 
which allows the ready passage of serum 
through them. The indication is rather to 
endeavor to prevent the loss of albumen, and 
| with this view he prescribed to two of his 
patients ten grains of gallic acid four times 
daily, and for the older one, since he had a 


potassium, also three times daily. In the 
case of a boy, with the troublesome symp- 
tom, gastric irritability, he resorted to the 
use of lime-water and hydrocyanie acid and 
morphia. In many cases it resists every rem- 
edy, and, by the vomiting it induces, undoubt- 
edly hastens the fatal issue, especially when 
diarrhcea exists at the same time — a coinci- 
idence which is by no means unfrequent in 
| cases similar to these. These symptoms 
'depend, he says, probably upon the disease 
of the blood-vessels of the stomach and intes- 
tines.—J/bid. 


News Stems. 








the academical year 1870-71, there were 
1,653 students of medicine, and during the 
past summer semester there were 1.460. 

Pror. W. W. Dawson has been appointed 
to succeed the late Dr. Blackman in the 
chair of surgery at the Medical College of 
Ohio. 









syphilitic history, ten grains of iodide of 
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MepicaL CoLLEGES AND GRADUATES iN | 
THE Untrep Srates.— Dr. Toner’s statistics | 
for the Department of the Interior show the | 
number of Medical Colleges in the United | 
States to be, 
Regular. - -- oe 60 | 
Pharmacy - 
Dental 
Homeopathic 
Eclectic 
Botanic : 2 
Forty-eight of the colleges have furnished 
statistics for 1870, which show 4,989 matric- 
ulates, 1,500 graduates, 77 ad Eundem, and 
15 honorary degrees.— Buffalo Medical and 
Surgical Journal. | 

Tue British Medical Journal gives the 
total number of students registered at the | 
London hospitals during the present season | 
as 1,468. New entries, 468. 

Miss Purnam, a young American who has | 
been following for some years the course in 
’Ecole de Medicine, at Paris, recently sub- 
mitted her graduating Thesis to the faculty. 
The President of the Board of Examiners | 
found it deserving of the highest note— 
“ extremement satisfauit”— a mark rarely given 
for a Thesis. She also received the highest 
mark at each of her examinations. Miss 
Putnam is the first woman who obtained | 
admission to ’Ecole-de Medicine, but not the | 
first who has graduated, as a Miss Garrett | 
took a year’s course and received her degree 
some time ago. 

Unper the new (Prussian) Faculty at the | 
University of Strasbourg there have been 11 
examinations for degrees in the scholastic | 
year 1870-71, against 1,014 in the scholastic | 
year 1869-70, 

Cnoters.—In spite of the cold weather | 
the epidemic still holds its own in Russia and | 
Galicia. In some villages of the latter it has | 
broken out afresh. 

Opium 1N Crourp.—The use of opiates in | 
the treatment of true croup is warmly com-| 
mended by Dr. J. 5. Seaton in the American | 
Practitioner. Repeated doses of Dover's | 
powder are given until the distressing symp- | 
toms are abated and an emetic (ipecac) is} 
required, 


MORTALITY. 
MONTH OF DECEMBER, 1871. 
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Cooper, 3.00; A. D. Andrews, 3.00; W. T. Didlake, 
6.00; O. T. Bundy, 3.00; Dr. Bell, 3.00; J. J. Rous- 
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‘DIVIDED MEDICINES 


PREPARED BY 


The Divided Medicine Co. 


CINCINNATI, O. 


The Company have the honor of bringing to the notice 8f the 
Profession this NEW AND EXCEEDINGLY PRACTICAL 
METHOD of dividing into doses Medicinal and especially 
Narcotic Agencies, and recommending the same likewise to the 
consideration of Managers of Hospitals, Boards of Health, and 
the Public in general. 


The Divided Medicines are prepared by FREDERICK KRAUS, 
Chemist of the Company, with the most scrupulous accu \ 
according to the rules of Pharmacy, in conformity with the 
latest improvements and discoveries in Chemistry, and in such 
a manner that the several Squares must of necessity contain just 
the exact quantity of the Preparate in question, as indicated on 
the envelope, and no more. 


The Divided Medicines, being prepared by the fluid process 
and afterwards effused into mathematically square forms, it 
must be obvious, every drop of the solution necessarily contain- 
ing an equal quantity of the medicament, that in the solidified 
mass every square will consequently contain accurately meas- 
ured quantities. 


But not only soluble, but also insoluble Medicaments, we are 
able by this process to reduce in most accurate division into the 
form of Divided Medicines. 


This Patented Method of preparing Divided Medicines enables 
us to produce squares, each containing 1 grain, 4, 4, 44, 1-30, 
1-100, and even 1-1000 part of a grain, and if so ordered, even less 
quantities, which accurate division could not be effected by the 
ary process of preparing medicines. 


Besides the peculiarity of these medicines, that they are not 
liable to spoil by any length of time they may be preserved, they 
recommend themselves to Physicians: first, because they may 
be administered instanter when ordered; and second, because 
they are perfectly reliable in their efficacy on account of 
their accurate preparation. At the same time the Divided Medi- 
cines Claim this superiority over otherwise prepared medicines, 
that they may be administered to the tender babe as well as to 
the decrepid old man, in an easy and agreeable manner, it bein 
simply necessary to put into a tablespoonful of water and owal 
low down, without experiencing any disagreeable taste. 


Gentlemen of the Profession, age in the country, will 
welcome these medicines gratefully, as being easily transporta- 
ble, enabling the Physician to furnish the sick directly at their 
professional calls with good, accurately dosed medicines; and 
that these medicines have the superiority of being cheaper than 
any others, as seen by the schedule of prices. 

Should any gentleman of the Profession wish to get these 
Divided Medicines, according to his own prescriptions, stating 
accurately weight and doses to one of our agents, or send the 
same, as below, he will receive the medicines in any number 
desired (though not below 100 squares), within four days. 


For Samples, Price Lists and Agencies, address 


THE DIVIDED MEDICINE 00., 
BOX 2688, 


Or FREDERICK KRAUS, Chemist and Druggist, 
Walnut Hills, Cincinnati, O. 


CINCINNATI, Feb. 15, 1871. 
Mr. FREDERICK KRAUS: 

Dear Sir; The specimens of your “Divided Medicines,” handed 
to me for analysis, I have carefully e ned, and would report 
that I find all the specimens to contain the substance they are 
said to contain, in the quantity specified in each, viz: ; 
gr. in each sq.|/Arsen. Acid 1-20 gr. in each aq. 

“ os ‘ Calomel.... BY 4 +e “ “ 


Sulph: Morphii 3 
uP Chinini 1 ¥ 
at Copper bf “ -“ “ 
‘ ‘Respectfully yours, 


E. 8. WAYNE, Analytic Chemist. 





_ Chicago Medical College. 


The regular Annual Lecture Term in this Institution will com- 
mence on the first Monday in October, and continue until the 
second Tuesday in March following. Clinical Lectures daily 
throughout the term. 


FACULTY: 
N. 8. DAVIS, Presment or Facutty, 
Professor of Principles and Practice of Medicine and of 
Clinical Medicine. 
W. H. BYFORD, M.D., Treas. or Facurry, |} 
E. O. F. ROLER, M.D., f 
Professors of Obstetrics and Diseases of Women and Children. 
EDMUND ANDREWS, M.D., Sec’y or Facurry, 
Professor of Principles and Practice of Surgery and of Mil- 
itary and Clinical Surgery. ‘ 
H. A. JOHNSON, M.D., 


Professor of Diseases of Respiratory and Circulatory Organs. 


H. P. MERRIMAN, M.D., 
Professor of Organic: Chemistry and Toxicology. 


RALPH N. ISHAM, M.D., 


Professor of Surgical Anatomy and Operations of Surgery. 


J. H. HOLLISTER, M.D., 
Professor of General Pathology and Pathological Anatomy. 


J. 8. JEWELL, M.D.., 


Professor of Psychological Medicine. 


THOMAS BEVAN, M.D., 
Professor of Hygiene. 
R. J. PATTERSON, M.D., 


Professor of Medical Jurisprudence. 


DANIEL T. NELSON, M.D., 
Professor of Physiology and Histology. 


WM. E. QUINE, M.D., 


Professor of Materia Medica and Therapeutics. 


N. GRAY BARTLETT, Pe. D., 


Professor of Inorganic Chemistry. 


H. W. BOYD, M.D., 


Professor of Descriptive Anatomy. 


SAMUEL J. JONES, A.M., M.D., 
Professor of Ophthalmology and Otology. 


JULIAN 8. SHERMAN, M.D., 
Lecturer on Orthopedic Surgery and Assistant to Professor 
of Principles and Practice of Surgery. 


THOMAS 8. BOND, M.D., 
Demonstrator 6f Anatomy. 


FEES: 


For the Winter Term, admitting to all the Lec- 
tures in the College 


Matriculation Fee .. 

Dissectin, 

Hospital Tickets 

The Summer Reading Clinical Term commences on the 

first Monday in April, and continues until the first Monday in 
July, and is free to all matriculated students of the College. 
Boarding, $3.50 to $4.50 per week. For further information, 
address 


E. ANDREWS, M.D., Sec’y of the Faculty. 





THE MEDIC 


At EX AMINE R. 








MEDICAMENTA VE 


PARKE, DAVIS & C0.’§ 


STANDARD 
MEIDICIN AT 


FLUID EXTRACTS, 


Prepared without the wse of Heat, 


A Officinal, The U. 8, Pharmacopeia. 
{ Unofficinal, 16 Troy Ounces of the Drug to the Ping. 


STANDARD: 


4 
We offer the medicaltjprefession these Fluid Extracts as pre 
arvations on which they tan impli ifly rely. “Made by a pation | 
standard strength, they will always produce a spe “ie | 
in ‘thas changing the modus Ope | 
other miantfacturers for this pyr 
géneral physical properties of the | 


Process of 
effect, in the dose ay given. 
rendi, usually employed by 
pose, we materially alter thé 
Fluid’ Extracts. They contain merely the valuable 
principles ot the drug, without its inert mucilaginous proper | 
ties; Bnd, cousequently,.are compu a thin, and generally 
light sahaied. They are uniform, clear, : from sediment, 1 
muike elegant mixtnres. In thus offe ring ; imp roved and re iabite 
Pinid Extracts, we ask the interest and inittience of physic Eg 
in tatroduving them. 

_ : 
Gratis, 


We will sendy by mail, on 


application, a descriptign 
and dove hist? : 


he | 
These Extracts can be fonnd at all the leading Drugyisheg 
r awl 


wholesaleaind. retail, throughout the West. 


fs 


Whoa ordering or prescribing, specify Parke. 
as ¢heaper preparations may be substituted 


For Sale by 


E. P. Dwyer & Cog Curcaeo, ILL. 


Bitss & SHARP, Carcago, ILL. 


Brown, WEBER.& Gta aM, Sr, Louis, Mo. 


Cos, Sincer & Co.., Prorta, Iu. 


MANUFACTURED SOLELY 


% 


BY 


|; 
4 po and M¢ ateyia Medien. 
4 

} 

i 


inedicinal4 


Davis & Come, 


“Detroit Medical College. 


SLON oF £872. 
FACULTY : 


DUFFIELD, Pu. D7 M>D.; 


S 


Etnoritus Professor 
Medical Bot- 


SAMUEL P 

of Chemistry ; P 

M. BIGELOW, M. Emeritus Professor of 

EDWARD W. JENKS, M. D., Professot of “Med. and Surg. 
Diseases of Women and Clinical Gynecology . 

THEODORE A. McGRAW,.M. D.. Secretary, Professor of 
Principles and Practice of Surgery and Clinical Surgery. 

GEORGE P. ANDREWS, M. D., Professor of Principles and 
Practice of Medicine and Clinical Medicne. - 

C. B. GILBERT, M. D., Professor of Materia Medica and 
Therapeutics, and Clinical Medicine. 

JAMES: F. NOYES, M. Dj Professor of Ophthalmology: and 
Aural Strgery 

R. W. WEBBER, M. D 


Anatomy 

at HARD 

| E fon. HENRY 
Pe a nce 


, Professor of Generat and Descriptive 


. Prafessor of Obstetrics 


INGLES, M, D 
Professor of Medical 


P. BROWN, Juris- 


Professer of Medical Diagnosis. and 


, Professorof Chemisiry and Tox- 


b ATHROP, Professor of Diseaxcs of Mind and 


Professor of Physiology and 


| 
| A. B, PALMER, M, D., 
i ¢ Thales al Medicine. 
| ALBERT B. LYONS, M. 
} icology 
W.H M. D., 
Brain 
| LEARTUS CONNOR, M. D., 
Microscopic Anat 
H, O- WALKER, M.-D., Demonstrator of Anatomy and Lec- 
turer on Venereal Diseases. 

The College*Term wil begin on March 20th, and continue 
| Four Months The Fees dre ae fellows: Matricnjation Fee, 
1$5: Hospital Fees, $5; Lecture Fees, for First and Second 

Course Studd ‘nts, $50; for Third Course Students, $35 ; Grad- 
uation Fee, #25 Daily Clinical. Lustruction 

For Catalogue, or further information, address, 

Prof. EDWARD W. JENKS, 


92 Fort Street West, Detroit, 





Bellevue Place. 


a“ 
~ 


| 


Private Institiittion for the Cares anwp 


TREATMENT Of INSANE. FEMALES. 
Address, 


R. |. Parrerson, M. D., 


3ATAVIA, TILES. 
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